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ART MAKING AND SHAME REDUCTION 
Abstract 

The following experimental study compared the effects of a shame-resilience-building 
exercise with an art therapy directive that also included the shame-resilience-building exercise, 
to reduce the experience of shame in women. The art therapy directive included the design and 
creation of a drawstring container which held responses from the shame resilience exercise. It 
was hypothesized that the art therapy directive would reduce the experience of shame in the 
women participants. Pre and post test measures of the State Shame and Guilt Scale (SSGS; 
Cavalera et al., 2017) and the Guilt and Shame Proneness Scale (GASP; Cohen et al., 2011) were 
utilized. Paired-sample t-tests revealed no significant changes in state feelings of shame from pre 
to post intervention in both groups. Notably, for both the control and the experimental group, 
scores were observed to increase rather than decrease. Independent t-tests revealed no significant 
changes in state feelings of shame between groups. Recommendations for future research are 
explored. 
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Art-Making to Decrease Feelings of Shame in Women 

Shame is a self-conscious emotion that develops early in life along with other self- 
conscious emotions like guilt, pride, and embarrassment (Tangney & Dearing, 2002). It implies 
negative evaluation of the self as a whole, and notably encompasses a painful feeling along with 
it (Brown, 2006; Tangney et al., 1992). Shame is generally recognizable in people, observed 
through down-cast eyes, face hidden in hands, limbs contracted towards the center, effectively 
shrinking oneself in size (Darwin, 1872). Erik Erikson (1963) postulated that people go through a 
stage, approximately from age 18 months until three years, in which shame and doubt clash with 
autonomy, and successful negotiation leads to one’s development of will. Modern definitions of 
shame, however, recognize that it is an emotion that persists throughout one’s life, that can be 
triggered in response to specific situations, and requires resilience to manage our responses to it 
(Brown, 2006). 

Shame has traditionally been a topic to be avoided, both in everyday exchange and in 
academic conversations (Brown, 2006; Gilbert, 2011). This stigma is not all too surprising 
considering that even the mere mention of the word can induce the painful feeling associated 
with it (Erikson, 1963). The taboo in psychological theory and research about shame persisted 
until 1971, by way of H.B. Lewis’ seminal book Shame and Guilt in Neurosis, in which she 
hypothesized the connection between shame and a variety of mental health disorders. After this 
point, many more researchers began looking deeper into shame, its origins, its associations, and 
its manifestations. 

Developed out of her grounded theory research Brené Brown (2007) defines shame as 
“the intensely painful feeling or experience of believing we are flawed and therefore unworthy of 


acceptance and belonging.” (p.5). Brown’s definition encompasses all potential shame-inducing 
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areas, because while shame is universally experienced, it is also distinctive to each individual. 
Part of the unique shame experience includes the level of shame an individual feels, and also an 
individual’s proneness to feel shame, which differs from person to person (Brown, 2006; Cohen 
et al., 2011). 

Part of defining shame requires distinguishing it from other self-conscious emotions. 
Guilt is often and most easily confused with shame. Guilt is behavior or event specific and has 
socially pre-emptive aspects; for example, when an individual feels guilt, they may have engaged 
in a behavior deemed unacceptable by others (Brown, 2007). As such, guilt can best be 
described as a response feeling one gets after doing something wrong, such as stealing or hurting 
someone. Shame, conversely, is the result of internalized feelings about oneself (rather than 
something one did). These internalized feelings may stem from repeated trauma, loss, or a 
generalized feeling that one’s whole self is not worthy (Brown, 2007; Tangney et al., 1992). 
Guilt has been found to be associated with healthy patterns of response, whereas shame has been 
associated with general dysfunction, including the development of a range of mental health 
disorders (Lewis, 1971; Tangney et al., 1995; Tangney, 1995). 

There is a general consensus among researchers that men and women experience shame 
differently. More specifically, women experience higher levels of guilt and shame than men do 
(Benneti-McQuoid & Burisk, 2005; Lutwak & Ferrari, 1996; Reimer, 1996; Tangney, 1994). 
Additionally, regardless of gender, people with what are typically considered to have feminine 
traits have a greater tendency to experience shame (Benneti-McQuoid & Bursik, 2005). For 
example, a soft-spoken, tender, and understanding man is likely to be more prone to experience 


shame than a man who is competitive, assertive and independent. Research suggests that 
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socialization is largely responsible for the differences between genders in regard to shame 
(Benneti-McQuoid & Bursik, 2005; Lutwak & Ferrari, 1996; Reimer, 1996). 

Brown’s (2006) research largely focused on women’s experiences with shame. She found 
a number of common areas in which women experience shame, including “appearance and body 
image, motherhood, family, parenting, money and work, mental and physical health, addiction, 
sex, aging and religion” (p. 96). This research signifies that women’s experiences with shame are 
vast and common, thus meriting further research. 

Shame has been linked to multiple mental health disorders including anxiety disorders, 
depressive disorders, post-traumatic stress disorder, addictions, and eating disorders (Alvarez, 
2020; Dearing et al., 2005; Fergus, 2010; Hedman et al., 2013; Herman, 2011; Sanftner & 
Tantillo, 2011; Tangney et al., 1992). Post-traumatic stress disorder (PTSD) has even been 
referred to as the “shame disorder” due to the central significance of shame in this disorder 
(Herman, 2011). When individuals feel shame, whether due to a disorder or preexisting, it is 
often a significant barrier for them to seek treatment (Gilbert, 2011; Herman, 2011; Ryan-De- 
Dominicas, 2020). 

As discussed earlier, shame can be understood as a so-called “self-conscious emotion,” 
that involves the judgment of the self, based on learned social standards (Tangney & Dearing, 
2002). Negative evaluations of the self can contribute to distorted thought patterns, which are 
prominent features of shame-related disorders (Alvarez, 2020; Fergus, 2010; Hedman et al., 
2013; Sanftner & Tantillo, 2011). Notably, shame-proneness, and not guilt-proneness, share this 
correlation with mental health disorders, further demonstrating the distinction between the two 


often-confused emotions (Fergus, 2010; Hedman, et al. 2013; Tangney et al., 1992). 
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Many theorists and researchers have proposed treating shame as a means to treat 
disorders associated with shame, and have found some success in doing so. Shame Resilience 
Theory (SRT), devised by Brown (2006), provides a framework for treating shame in women and 
focuses on strengthening one’s ability to handle shame. She outlines four elements of shame 
resilience which are: recognizing shame and understanding one’s unique triggers to feel it, 
practicing critical awareness, reaching out, and speaking shame. SRT can be applied as a general 
guiding principle (Ryan-De-Dominicas, 2020), or facilitators can follow the 12-session, 
structured, psychoeducational shame-resilience curriculum that provides groups of participants a 
space to learn and connect as a means to develop resilience (Alvarez, 2019; Brown et al., 2011). 

Cognitive Behavioral Therapy (CBT), and modifications of CBT, have been successfully 
implemented as a means to treat individuals suffering from a variety of shame-related disorders 
(Brazao et al., 2018; Hedman et al., 2013). For example, Compassion-Focused Therapy (CFT) 
that was developed specifically for individuals that suffer from high levels of shame (Gilbert, 
2011). CFT, and the theory behind it, works under the belief that shame can be counterbalanced 
with compassion, both for oneself and for others. This treatment style incorporates 
psychoeducation, skills building, and a variety of techniques, including mindfulness, and 
employing imagery, that specifically aims to teach the individual to live with a compassionate 
inner lens. CFT has been proven to be another effective treatment option for reducing shame in 
individuals (Carter et al., 2021; Cuppage et al., 2018; Stroud & Griffiths, 2021). 

Another treatment method that has been implemented for treating shame, with mixed 
success, is Acceptance and Commitment Therapy (ACT) (Ghaleh et al., 2020; Luoma et al., 2012; 
Stynes et al. 2023). This type of treatment “aims to increase psychological flexibility” via a 


variety of processes including the adoption of an open, observant, and accepting perspective 


ART MAKING AND SHAME REDUCTION 

towards mental experiences (Stynes et al., 2023, p. 2). ACT conducted with individuals seeking 
treatment for substance abuse resulted in initial spikes in feelings of shame, but significant 
reductions during four-month follow-ups (Luoma et al., 2012). Ghaleh (2020) observed 
significant reductions in internalized shame with individuals who use methamphetamines. While 
a brief version of ACT conducted with a small sample of adults experiencing mental health 
difficulties observed some heightened, some reduced, but mostly no change in experiences of 
shame after receiving Brief ACT treatment (Stynes, 2023). 

All of the CBT derivative treatment methods incorporate some element of 
psychoeducation in an effort to increase client awareness of the negative effects of shame. These 
approaches also aim, in some capacity, to minimize the taboo of talking about shame, and 
recognize the importance of a compassionate facilitator or therapist guiding treatment. 

Art therapy is especially useful in the treatment of traditionally difficult topics to talk 
about, including situations that involve shame, by offering an alternative means of expression via 
its non-verbal nature (Naumburg, 1966). Art therapy employs the senses, providing opportunities 
to regulate and relax (Homer, 2015). Art therapy also employs one’s relationship with imagery to 
provide a visual means of processing, transforming, and engaging with one’s life and 
circumstances (Naumburg, 1966; Riley, 2011). Art therapy has the ability to bypass what is 
difficult to verbalize (Rubin, 2005), partially by externalizing shame and terminating one’s 
identification with it. 

Art therapy’s diversity has been useful in the treatment of shame-related disorders (Hinz, 
2006; Homer, 2015; Levens, 1995; Wilson & Fischer, 2018). Homer (2015) utilized fabric in her 
work with a rape-trauma survivor to great effect. The creation of a fabric collage provided 


sensory comfort via the soft fabric, a sense of safety via the repeated pattern of work, a non- 
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literal means of expression, a pleasurable sense of satisfaction with its creation, and did what a 
decade of traditional therapy was unable to do: help this individual overcome and grow past their 
trauma (Homer, 2015). Hinz (2006) wrote about art therapy as an ideal treatment method for 
people with eating disorders. She notes that shame can affect individuals’ ability to disclose in 
therapy, but art therapy provides them the chance to participate without having to “reveal 
themselves verbally earlier than is comfortable” (p. 11). The variety of methods to apply art 
therapy indicates its usefulness in treating shame, especially as shame’s versatility and 
devastation are evident. 

Shame is a painful and uncomfortable self-conscious emotion (Brown, 2007; Lewis, 
1971; Tangney & Dearing, 2002). While shame is universally experienced, some people are 
more prone to experiencing it than others (Fergus, 2010; Hedman, et al. 2013; Tangney et al., 
1992). Women, and people with feminine characteristics, are more prone to experience shame, 
and can experience shame in regards to a wide variety of topics (Benneti-McQuoid & Burisk, 
2005; Brown, 2007; Lutwak & Ferrari, 1996; Reimer, 1996; Tangney, 1994). 

Excessive, prolonged experiences of shame signal the presence of a belief that one is 
unworthy or unacceptable (Brown, 2006; Crapero et al., 2014; Herman, 2011; Saftner & Tantillo, 
2011). High proneness to feel shame has been associated with anxiety, depression, substance use 
disorders, eating disorders, and post-traumatic stress disorder, indicating shame as an important 
piece of the treatment puzzle (Alvarez, 2020; Dearing et al., 2005; Fergus, 2010; Hedman et al., 
2013; Herman, 2011; Sanftner & Tantillo, 2011; Tangney et al., 1992). Due to the stigma around 
speaking shame, art therapy is an excellent modality for reducing the experience of shame in 


individuals. The hypothesis of this study is that the design and creation of a drawstring bag to 
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then be used to contain responses to shame resilience exercise would decrease the experience of 
shame in women better than responding to a shame resilience exercise alone. 
Method 

Participants 

Sixteen women (18 years of age or older) were recruited for this study via physical and 
virtual flyers (Appendix A). Physical flyers were placed at a local yoga studio, and virtual flyers 
posted on social media platforms including Facebook, and Instagram. In exchange for 
participation participants were gifted a small handmade piece of art. The sample’s age ranged 
from 26 to 70 (M = 44, SD = 18.58). The entirety of the sample identified as white, female, and 
non-Hispanic. 
Instruments 
State Shame and Guilt Scale 

The State Shame and Guilt Scale (SSGS; Cavalera et al., 2017), is a 10 item self-rating 
scale. Each item is_ rated on a 5-point Likert scale (1 = not feeling this way at all, 3 = feeling this 
way somewhat, 5 = feeling this way very strongly). The SSGS contains two subscales, Shame 
and Guilt, each comprising five total items. This scale has been found to be valid and reliable in 
Italy. The scale has been validated by high correlations between the guilt (r = .38, p < .001) and 
shame (r = .49, p < .001) subscales and the State-Trait Anxiety Inventory (STAI-S). Moreover, 
the Cronbach’s alpha of both the guilt (0.87) and shame (0.82) subscales have been found to be 
excellent (Cavalera et al., 2017). It is important to note that the validity and reliability of this 
scale was performed outside of the US, within a different culture than the current study is being 
performed. Thus, it will be noted during the analysis of the data. 


Guilt and Shame Proneness Scale 
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The Guilt and Shame Proneness Scale (GASP; Cohen et al., 2011) is a 16-item questionnaire. 
The GASP contains four, four item subscales of Guilt-Negative-Behavior-Evaluation (GNE), 
Guilt Repair, Shame-Negative-Evaluation-Behavior (SNE), and Shame-Withdraw. Participants 
are asked to read each item and rate how likely they are to react in the described way on a 7- 
point Likert scale (1 = very unlikely, 2 = unlikely, 3 = slightly unlikely, 4 = about 50% likely, 5 
= slightly likely, 6 = likely, 7 = very likely). Internal consistency of the GASP was tested and 
found to be .69 for Guilt-NBE, .61 for Guilt-repair, .63 for Shame-NSE, .66 for Shame-withdraw 
(Cohen et al., 2011). The scale has been validated by high correlations between multiple 
individual difference measures including Inventories related to ethical and/or prosocial behavior, 
Inventories related to unethical and/or antisocial behavior, self-inventories and personality 
inventories (Cohen et al., 2011). 
Materials 

Participants in the experimental group were provided with an assortment of colorful felt 
circles (8” diameter) with pre-cut slits near the edge, 8”x8”, black and white, cotton fabric in an 
assortment of patterns (geometric, floral, houndstooth, plain black), glue-tape, scissors, a sewing 
needle, and an assortment of colorful yarns and embroidery threads. All participants were also 
provided with the Recognizing Shame worksheet (Brown, 2007; Appendix B), a black ball-point 
pen, and a 2x3” piece of white computer paper. 
Procedure 

After IRB approval, information about this study was distributed via flyers, both physical 
and virtual copies on social media platforms in order to recruit participants. Interested 
participants in the study were advised to email the researcher for information and to arrange a 


time to participate. Upon participant inquiry, the researcher emailed participants Adobe fillable 
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reader PDF informed consent and art release forms to return to the researcher before scheduling 
a research session. These forms have been stored on a password-protected folder within a 
password-protected external drive. Participants were randomly assigned to conditions, via block 
randomization. This sequence of randomization was generated with the assistance of a free 
online resource, version 4 of the Research Randomizer, made accessible by the Social 
Psychology Network (Urbaniak & Plous, 2013). The sequence of conditions was generated 
before any participant completed the study, and each new participant was then assigned to the 
next condition in the sequence list. 

During each individual session of the study, participants from the experimental group and 
the control group were first welcomed and then provided with a demographic questionnaire 
(Appendix F), the Guilt and Shame Proneness Scale prelabeled with their identifying number, 
and the State Shame and Guilt Scale pre-test, also prelabeled with their identifying number. 
Participants were told to take as much time as they needed, but all participants completed the 
study in about 30 minutes. Following, the control group was asked to complete the Recognizing 
Shame activity (Brown, 2007). After completion, the researcher offered a white note card and 
pencil if the subject wished to share anything about their experience of completing the 
experiment with the researcher. Subjects then took the SSGS post-test, and labeled this page with 
their identifying number. For the experimental group, after completing the Recognizing Shame 
activity (Brown, 2007) the researcher guided participants through an art-directive via a script 
(Appendix B), which instructed participants in a stepwise fashion to create a drawstring 
container to place and adhere their responses from the Recognizing Shame activity. a Participants 
had felt, fabric, and string available to create the container and a choice of adhesives. Next, 


participants were directed to take the post-test SSGS and label the document with their 
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identifying number. The researcher then offered a white note card and pencil inviting the 
participant to share additional information about their experience with the researcher if they 
wished. The choice to include the notecard was an effort to satisfy another component of 
building shame resilience, namely speaking shame, and it was also intended to provide an 
opportunity for participants to process externally (Brown, 2006). Finally, both experimental and 
control group subjects were debriefed and thanked for their participation and offered a small 
piece of art work for their participation 
Results 

Scores on the pre-Shame SGSS ranged from 5 to 7 (M = 5.5, SD = .730) and the post 
Shame SGSS ranged from 5 to 11 (M@=5.88, SD = .163), and on the pre—Guilt SGSS ranged 
from 5 to 11 (MV = 6.13, SD = 1.89) and on the post Guilt SGSS ranged from 5 to 12 (M= 6.63, 
SD = 2.42). Scores on the GASP Guilt Repair ranged from 3.35 to 7 (M= 5.74, SD = .903), 
GASP Shame Withdrawal ranged from 1 to 3.5 (M = 2.45, SD = .672), GASP NBE ranged from 
4.25 to 6.75 (M = 5.88, SD = .785), and the GASP SBE ranged from 5 to 6.75 (M = 6.09, SD = 
576). 

Paired-sample t-tests were conducted to compare the decrease in Shame SGSS and Guilt 
SGSS from pre- to post-intervention for both the experimental group and the control group. Of 
note, for both the control and the experimental group, scores were observed to increase rather 
than decrease, however significance was not found. A decrease in Shame SGSS scores was not 
found pre (M = 5.38; SD = .519) to post (M = 5.63; SD = 1.06), t(7) = -.798, p < .226, with a 
Cohen’s d of -.282, for the experimental group. Similarly, for the experimental group, a decrease 
in Guilt SGSS scores was not found pre (MV = 6.13; SD = 2.10) to post (M = 6.75; SD = 2.54), 


t(7) = -.676, p <.260, with a Cohen’s d of -.239. For the control group a decrease in Shame 
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SGSS was not found pre (M = 5.63; SD = .916) to post (M = 6.13; SD =2.10), t(7) = -.552, p < 
.299, with a Cohen’s d of -.195. A decrease in Guilt SGSS was also not found pre (M = 6.13; SD 
= .2.10) to post (M = 6.50; SD = 2.45), t(7) = -.303, p <.385, with a Cohen’s d of -.107, for the 
control group. 

An independent t-test was conducted to see if there was a difference between groups. No 
significant difference in change in Shame SGSS scores was found between the experimental (MV 
= -.250, SD = .886) and control groups (M = -.500, SD = 2.56), t(14) = .261, p=.399, witha 
Cohen's d = .130. No significant difference in change in Guilt SGSS scores was found between 
the experimental (M = -.625, SD = 2.62) and control groups (M =-.375, SD = 3.50), t(14) = -.162, 
p =.437, with a Cohen's d = -.081. 

Discussion 

Based on previous research, it was predicted that the design and creation of a fabric 
container to place the responses to a shame resilience activity would decrease one’s state feelings 
of shame, and do so more effectively than completing the shame resilience activity without art- 
making. Results for the current study did not support the hypothesis, showing no significant 
changes in state feelings of shame after the drawstring-bag-making directive in the experimental 
group, and no significant difference in change of state feelings of shame between the 
experimental and control groups. Not only were the differences in scores within the experimental 
group not significant, the observed change in scores was also not in the predicted direction. The 
SSGS scores for both groups increased rather than decreased. 

Although the worksheet, created by Brené Brown (2006), was utilized and intended to 
help participants recognize their shame in order to more fully experience the art making process, 


it appears that individuals in this study were negatively impacted by its use. According to Brown, 
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by first recognizing shame, an individual can begin to build shame resilience by continuing to 
then practice critical awareness, reaching out to others for help, and lastly begin to speak about 
the shame. The perceived benefits of this study were not only to recognize feelings of shame, but 
also to provide an art-making experience that would help develop shame resilience. However, 
the selected excerpt from the larger worksheet focused more on the recognition of shame 
feelings, while the other three elements necessary to build shame resilience (practicing critical 
awareness, reaching out, and speaking shame) were not directly addressed. 

The increase in SSGS scores might partially begin to be explained by the participants’ 
heightened recognition of shame feelings, likely a result of the completion of the worksheet by 
both experimental and control group participants. One participant’s reflection seems to support 
the worksheet’s usefulness in encouraging awareness of shame, but also highlights the necessity 
of the other elements to build resilience to shame: “When I was writing my answers it reminded 
me of times that I felt shame and it stirred up feelings of how I felt. Not good feelings.” 
However, it is also necessary to discuss why the art making in the experimental group was not 
able to contain and aid in regulation of feelings once they were aroused. The participant quoted 
above expanded on their experience, “I think when shameful things happened to me, I hope I 
learned to be a better person.” Their language suggests that they feel somewhat unsure about 
how shame has affected them. They also described shameful things happening fo them, 
suggesting their desire to distance themselves from their shame. This response highlights an 
important piece of art therapy’s effectiveness: namely the necessity to process artwork after 
making. Had participants been provided with opportunity to process, with more time, and access 


to a trained art therapist, different results might have been achieved. 
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Previous research supports art therapy as a useful means of treating shame-related 
disorders (Hinz, 2006; Homer, 2015; Levens, 1995; Wilson & Fischer, 2018). More specifically, 
Homer (2015) recognized the effectiveness of soft fabrics in aiding relaxation and emotional 
regulation in work with a rape-trauma survivor, which informed the current study’s choice in art 
directive. The art directive was also designed to metaphorically serve as a safe container for 
participants to safely hold their shame, to bind their shame with their choice of adhesive(s), and 
finally to hold it all together with string. With the results gathered, it is necessary to consider 
both the effectiveness of the art directive chosen, and also how appropriate the use of the 
containment metaphor is as a tool for people experiencing shame. 

The current study’s participants had very different artful responses to the directive, and 
thus the containment metaphor. For example, one participant with the highest increase of SSGS 
scores in the experimental group, chose to doubly contain her shame answers with both glue-tape 
and string (Figure 1). This participant’s bag was also one of the most tightly tied, suggesting the 
participant’s need to keep her shame secure and contained. Perhaps the drawstring bag created 
did not meet the participant’s need to securely hold their shame, thus increasing their experience 
of shame feelings. On the contrary, another experimental group participant with a decrease in 
SSGS scores adhered their shame answers with only glue-tape, which quickly buckled and 
created gaps of space between pieces of fabric and nearly exposing her shame answers (Figure 
2). She also tied her drawstring bag with the weakest string available and did so much more 
loosely than others did. 

It might be that each participant’s personal relationship with shame was represented 
metaphorically in the bags that they made. For instance, the looseness with which figure two was 


made may reflect more readiness for this participant to expose and speak about her shame 
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compared to the work shown in figure one. Furthermore, it is notable that all participants took 
under one hour to complete the entire worksheet and art making process. This suggests that 
participants did not want to sit with their shame experience. Likewise, considering the figures of 
both participants, it might also be suggested that shame resilience is built in stages, and while 
containment is needed and necessary for some, others might instead prefer the opportunity to 
express their shame outright. Previous research on treatment methods for shame-related disorders 
suggests multiple structured sessions which gradually build education and skills around shame 
(Brazao et al., 2018; Brown, 2006; Ghaleh et al., 2020; Gilbert, 2011; Hedman et al., 2013; 
Homer, 2015; Luoma, et al., 2012; Stynes et al. 2023). 

For some participants (as shown in figure 1), the bag could offer a safe metaphor to 
discuss feelings without having to speak directly about shame. For others (as shown in figure 2), 
the loose and spaciousness of the created bag might have indicated a readiness to directly speak 
about shame. It may be that this intervention could be useful within a clinical therapy setting, 
with an additional processing component. For example, a therapist could serve as an observer 
who could then guide participants through the difficult shame feelings that were evoked through 
the worksheet. Other limitations of the study included a small sample and homogenous sample. 

The results of the current study can help to inform future research regarding art therapy 
as a treatment method for shame and shame-related disorders. Perhaps most importantly, the 
current study highlights how essential the art therapist is in the overall equation of art therapy. 
While art-making alone is certainly beneficial, and can be therapeutic for individuals on their 
own, art therapy as a psychotherapeutic treatment method, including the processing of difficult 
psychological materials (such as shame) requires a trained art therapist to be effective. Future 


research in this area should also aim to include a larger and more diverse sample in order to 
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increase confidence in findings and address a more general population. Finally, future 
researchers should also consider the length of time afforded to the experiment, and favor towards 


multiple sessions over an extended period of time. 
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Appendix A 


Recruitment Flier 


ART THERAPY 
RESEARCH 
_ orronrunary 


Albertus Magnus College, Master of Arts in Art Therapy and Counseling 
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Appendix B 


Companion Worksheet 


| THOUGHT IT WAS JUST ME (BUT IT ISN'T): 
MAKING THE JOURNEY FROM “WHAT WILL PEOPLE 


THINK?” TO “1 AM ENOUGH” (Gotham, 2007) 


Brené Brown, Ph.D., MSW 


RECOGNIZING SHAME 


The first element of shame resilience is recognizing shame and understanding our triggers. Men 
and women who are resilient to shame have this capacity. This enables them to respond to shame 


with awareness and understanding. 


When we can’t recognize shame and understand our triggers, shame blindsides us. It washes over us, 
and we want to slink away and hide. 


In contrast, if we recognize our shame triggers, we can make mindful, thoughtful decisions about 
how we're going to respond to shame — before we do something that might make things worse. 


Shame has physical symptoms. These might include your mouth getting dry, time seeming to slow 
down, your heart racing, twitching, looking down, and tunnel vision. These symptoms are different 
from one person to the next. So if you learn your physical symptoms, you can recognize shame 

and get back on your feet faster. 


I physically feel shame in/on my 
My shame symptoms include: 
I know I’m in shame when I feel 


If I could taste shame, it would taste like 


If I could smell shame, it would smell like 


If I could touch shame, it would feel like 


1 © 2019 Brene Brown LLC. | brenebrown.com 
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Appendix C 
Art Directive Script 

o “To begin, please cut out your answers from the recognizing shame worksheet 
and fold it to any size and shape that you prefer. 

o We will be making a small drawstring bag. 

o Please select one piece of felt, and at least one piece of cotton fabric. 

o Cut the cotton fabric to whatever size and shape you prefer; it should be at least 
large enough to cover your folded paper. 

o Next take your folded ‘recognizing shame’ answers and place the paper in 
between your felt and your cotton fabric piece. 

o Secure the cotton fabric to the felt with fabric tape and/or with needle and thread. 

o You may now use all of the supplies in front of you to decorate your felt. 

o Next, you may choose a piece of yarn and weave it into the pre-cut holes at the 
edge of your felt. 


o Close your bag by pulling both ends of your string.” 
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Appendix D 
Informed Consent Form 


This study is being conducted as part of the requirements for the Master of Arts in Art 
Therapy and Counseling degree at Albertus Magnus College. This study aims to explore the 
effects of art-making on feelings of shame in those who identify as a womxn (or a woman). 
During this study, you will be asked to participate in either an art-making or fill-in-the-blank 
activity, and complete consent forms, a demographic form, along with a questionnaire assessing 
shame (twice). You will be randomly assigned to one of the two conditions: an art-making 
condition or a fill-in-the-blank survey condition. 

Please note that your art-making abilities are not a factor in this study. All information 
collected will be confidential. To maintain confidentiality, the artwork created and your answers 
on the survey during this study will be numbered, and your name will not be connected to the 
work in any way. You will be told in more detail at the end of this participation session about the 
purpose of the research. 

The researcher does not anticipate any major risks associated with participation in this 
study. Some potential risks may include frustration with or negative feelings from the art-making 
process or questions on the survey. The benefits of participating include assisting a graduate 
student in the completion of her thesis requirement, as well as contributing to research on the 
effects of art therapy. You may also enjoy the art activities and experience decreased feelings of 
shame. 

Participation in this study is completely voluntary, and you are able to withdraw at any 
point without penalty. This study has been approved by the Albertus Magnus College 
Institutional Review Board (IRB). 

Please inform the researcher if you have any known allergies to art materials. If you have 
any questions or concerns about this research, you may contact the following individuals: 


Investigator Thesis Advisors Institutional Review Board 
Kara Salovitz Thesis advisor names IRB contact 
Kbsalovitz @albertus.edu (Thesis Advisors emails here) IRB @albertus.edu 


By signing this form, you 
a) acknowledge that you are 18 years of age or older 
b) identify as a womxn (or woman) 
c) understand the nature of the study described above 
d) have had any questions addressed/answered 
e) agree to participate 


Print name 
Signature Date 


I have received a copy of this form to keep for myself. 
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Appendix E 
Art Image Release Form 


You are being asked to allow the investigator to photograph your artwork to be used for the 
research study. 


Please note that the photographs of your artwork will remain confidential. Your name will not be 
connected with your artwork, and photographs of the artwork will not include any identifying 
information. Photographs of the artwork will only be taken with your consent and used beyond 
this research for the purposes listed below. 


Please indicate your agreement to have your artwork photographed without identifying 
information for the following purpose(se): (Please check all that apply) 


For educational and training purposes 

Presentation at a professional conference 

Publication in a professional journal 

I DO NOT agree to share images of my artwork beyond the research study for the above 
purposes 


I hereby give consent, as noted above, for the use of my photographed artwork. 
Name (print): 
Signature: Date: 


Please note that once images have been disseminated for publication or in a presentation setting, 
they may be difficult or impossible to recover should you change your mind. 


I have received a copy of this form to keep for myself. 


Please note that once images have been disseminated for publication or in a presentation setting, 
they may be difficult or impossible to recover should you change your mind. 


ART MAKING AND SHAME REDUCTION 
Appendix F 
Demographic Questionnaire 
Please select the best option. 
I currently identify my gender as... 
o Female 
o Male 
o Non-binary 
o Prefer not to say 
O 
I identify my race as... 
o Asian 
o Black/African American 
o White 
o American Indian 
o Alaska Native 
o Native Hawaiian 
o Other Pacific Islander 
o Prefer not to answer 
O 
l identify my ethnicity as... 
o Hispanic/Latinx 
o Non Hispanic/Latinx 


My current age is 
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Appendix G 
Debriefing Form 


The purpose of this study was to examine the effects of art-making on state feelings of shame. 
Research has shown that women are more prone to experience shame compared to men. Art 
therapy has historically been used in treating mental health disorders that involve shame. The 
survey you were given measures your current feelings of shame and also measures your current 
feelings of guilt. 


The hypothesis is that there will be a significant decrease in state feelings of shame between 
pre/post scores in the experimental condition, and this decrease will be significantly greater than 
in the control condition. 


The risks of this study were minimal. Most participants experience a sense of enjoyment from 
engaging in the art activity. However, some individuals may feel mildly frustrated by the art 
materials or art-making process. Most participants enjoy answering questions about themselves, 
however, some individuals may experience mild negative feelings in response to some of the 
items in the questionnaire. 


If you have experienced anything beyond a mild, transitory negative response, please feel free to 
discuss these feelings with the researcher. 


If you need more support beyond that, please contact one of the community mental health 
services: 


Cornell Scott — Hill Health Center Dixwell at (203) 503-3000 
Connecticut Mental Health Center at (203) 974-7300 


If you are a student at Albertus Magnus College, you may contact the Albertus Magnus College 
Counseling Center at (203) 773-8149 or counseling @albertus.edu 


If you would like to know the results of this study, please provide your email address to the 
researcher. Please note that results can only be provided in aggregate. 


If you would like to learn more about art therapy, please visit the American Art Therapy 
Association at www.arttherapy.org 


For more information about the Shame Resilience Theory, see the resources below 


Brown, B. (2007). I thought it was just me (but it isn't): Women Reclaiming Power and Courage 
in a Culture of Shame [eBook edition]. New York: Gotham Books. 


Brown, B. (2006). Shame Resilience Theory: A Grounded Theory Study on Women and Shame. 
Families in Society, 87(1), 43-52. https://doi.org/10.1606/1044-3894.3483. 
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